MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63-j0298’?5
DEPARTMENT OF PU BLI:W:::;"T;“:: :o'wj.i.::z_l E s mary Regisration Distrir Nl 003 _7-92_1- STATE FILE NUMBER

e —a———Registrer’s No. ___
DO NOT WRITE
ON THIS STUB AMENDED 3

]'_ TLACE?F DEATH 2. USUAL RESIDENCE (Where decemsed lived. If inatibytion: Residence before
. COUNTY a. STATE MO. b. COUNTY admission)

VS 300
Rev. 4/59

b. CITY {If ourside corporate limits, give TOWNSHIP anly} Length of stay in 1b ¢ CITY Inside Limits

own  St. Louis, Mo. 3 days TowN St, Louis Yol No DO

«. FULL NAME OF (If NOT in hopital, give location Inside Limits d. STREET ] tgi i i
FULL NAME O ] AET (If cutside, give lacation) Revide on Farm

WsTUtoN  Lutheran Hospital Y g NeD) 4021 Connecticut Y D No gl
J. MAME OF DECEASED First Middle Last 4. DATE Month Day Yeaar

{Type of prin1) OF
Beulah N, Baker DEATH August 2, 1963
I 5. SEX 6. COLOR OR RACE 7. Martied []  Never Married | Ha DATE OF BIRTH | 9. AGE (Iasr birthday) |IF UNDER 1 YEAR | IF UNDER 74 HR -
/) F 17 Widowed [ Divorced [ 5.22 81 82 Montha [ Days HouuT Min,

10a. USUAL OCCUPATION [Give kind of work done | 10b- KIND OF BUSINESS OR INDUSTRY| 1), BIRTHPLACE [City and state or countty) | 12. CITIZEN OF WHAT COUNTRY
during rnosr of worltmqllrfe, aven if retired)

primeipal -retired 3t. Louis Public Schools Ashland Mo, . U.S.A.

DATE AMENDED

~2/

13a. FATHER'S NAME I3b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

Milton R. Baker Margaret Harrington Never married
15. WAS DECEASED EVER IN U.S. ARMED FORCES? [N ITY 17. INFORMANT Address
{Yes, no, or unknown) | {If yes, give war or dates of servi

o el Mr, Donald O. Backus  5616.Potomac

18. CAUSE/OF DEATH {Enter onjy ene cavte line Yor [&], (O], &na (tf. 3] INTERVAL BETWEEN
CA Y

PART 1. DEA AS U5 ] ) ONSET Al DEATH
IPMEDILTETCAUSE (o) , ‘3‘%%—»
%ﬂl any, =

DOCUMENT

C

which ina - .
cau J. . ' \

atatin t )
:e Fost, _DUETO(0) -,

lyi
ART I!I GN ANT CONDITIONS CONTRIBUTING 1O DEATH but not related 1o the terminal PART 101, If deceassd wal - female was
X/ u;u ndivigh given in PART | (a) thers a pragnancy inilast 90 days.

] O Yes ] MD | O Unknown

1719, WAS AUTOPSY | 20a. A,GC'IDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, [Enter narure of injury in PART I or PART Il of ilem 1R,
PERFORMED?
YES O NOXQ

© 20e, TIME OF Hour Manth, Day, Year
INJURY am,
pom, N

20d. INJURY OCCLURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204. CITY, ‘.I'OWN, OR LOCATION
WHILE AT WORK [] farm, factory, stroet, office bidg., etc.}
NOT WHILE AT WORK []

21, 1 attended the deceased from =7 -3 0‘".6,7 o___L_Lg_L_and last saw h|m alive on S’ ’- ; 3

Doath occurred at. : : 5 a. M. .m on the date stated above, and to the best of my knowledge, 'lrom.lhe causes stated.

22a. 51 TURE (Degree title) 22b. ADDRESS 22c: DATE S-I_GNED
Tnenk a =7 5998 v ANYE. 5N

23a. BURIAL, CREMATION, | 23b. DATE 7 ﬂc NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {S1ate)
REMOVAL (Specify) ]
emoval 8-5-63 Vathalla, Cemeter St. Louis County, Mo.
24. FUMNERAL DIRECTOR ADDRESS 25. DATE RECE' BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

HOFFMEISTER COLONIAL MORTUARY SAW AUG 5 1933
6464 Chippewa i on Reverss Side)

TO (b}

AMENDMENTS ©ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CQTIFICAT

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, %3
- I

or by Student Embalmer No.

working under my personal sypervision.

Student

Signaturs of Student Embalmer

Licensed Embalmer No. ;‘//[75,%
r
P O. Addressw

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

" 1f this body is not embalmed, fact should be so stated above.
. . N ' b -
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